e

(This return should preferably be made
by the person who made the original}

Place of Birth Miam

SUPPLEMENTARY REFORT OF BIRTH Cour

ARIZONA STATE DEPARTMENT OF HEALTH

DIVISION OF VITAL STATISTICS

County. Gila

Registrar's No.*-.7/

MOTHER
NAMET Marie Jauriqui

*These items to be entered by the local registrar befors giving out this form.

L Place of Binn,, Miami = . G1) - St.
s I HEREBY CE:;:FY hef the child described herei
§ | SEX QF CHILD* | Twin Number 1 e chi escribed herein
L Hade™ Rl 1 e e " has Hlen named

' Jose Gonlalez

M oars oF e S€PE 5 1925 ose Gon

; {HMonth} {Day) {¥ear) (Give name in full} (Surname}

FULL®* FATHER . .

([ NAME  Savine Gonsaleg

l FULL*

(Signature of Physiclan er Midwife)

Blank gupplemental reports of birth m

@ 10M 145

ay be obiained from the local registrar,

MARGIN RESI

USE PE




